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OME APPROVAL
UNITED STATES OME Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
. . nours per respcnse .. 16

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Tate Received
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {[ | chack if this is an amendment and name has changed, and indicate change.) o _
Gresan Holdings Corporation

SEC USz CNLY
Prefix Serial

Filing under (Cneck box{es} that apply: []Rule 504 [}Rule 505 [X]Rule 508 [ ]Saction 4(8) | JULOE

Type of Filing: [X] New Filing [ 1 Amendment /’”’ ” N ’" ”"’
A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 084105

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Green Holdings Corporation (the “Issuer™)

Address of Executive Offices {Number and Street, Cily, State, Zip Code Telephone Number (Including Area Code)
10 Glenville St , 3rd Floor Greenwich, CT 06831

203-588-2901
Address of Principal Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Dascription of Business 0
Holding Company PH CESSED /{A\\
[ ] corporation []limited partnership, already formed [ X ]other-LLC SN 4’0\\
[ 1 business trust [ 1 imited partnership. to be formed NUV 2 9 2007 __/.’ & -”-":r:.‘:mr:\&n
_Month  _Year B \"4'0
Actual or Estimated Dte of Incorporation o Organization: Aol 2007 |X]Actal [ ]EstmiesOMSON e N
I T S o T
o | - o FINANCIAL *\, "1y % 3 707 >
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: . /
CN lor Canada: FN for ather foralgn jurisdiction) [EJiN] b AN
GENERAL INSTRUCTIONS N "*u o
Federai . Wheiy7d e
Who Must Fita: All issuers making an offering of securities in refiance on an exemption under Regutation O or Section 4(6), 17 CFR 230. 501~et seq or 15U.8.C.
774(6). S

When to File: A notice must be filed no later than 15 days after the first sale of secunities in the offering. A notica is deemed filed with the U.S. Secursities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.5. Securities and Exchange Commission, 450 Filth Street, N.W,, Washington, D.C, 20549,

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed of printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report tha name of the issuer and cffering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Feg: Therg is no federal fiting fee.

State:
This notice shalf be used to indicate reliance on the Uniform Limited Ofaring Exemption (ULOE) for sales of securities in those states that have adopted ULOE

and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administralos in each state where sales are to be, or
have been made. | a state requires the payment of a fee as a precondition to the claim for the exemption, a fee In the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the appropriate federal notice will not result
in a loss of an available state exemption unless such exemption is predicatad on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the infermaticn requested for the follawing:
* Each promotar of the issucr, 1f the issuar has boon organirzed within the past fiva yoars;

* Each beneficial ownar having the power to vota or dizpose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer:.

+ EBach executive officer and director of corporate issuers and of corporate genoral and managing partners of
partnership issuers: and

* Each general and managing partner of partnership iasuors.

Chack Box(es} that Apply:[ | Promoter (X ) Benaficial Ownar [ ) Executive Officer [ X] Director [} Ganeral and/or Managing Partner

Full Namg {(Last name first, if individual)
Frank DelLape
Business or Reslidence Address (Number and Street, City, State, Zip Coda)

700 Gamini Suite 100 Houaton, TX 77058
Chack Box(es) that Apply: [ ] Promoter [ ] Beneficial Ownar [ X) Executive Officer [ ] Director [ ) Genersl and/or Mannging Partner

Full Name {Laat name first, if individuyal]

Fady Rizk

Business or Rasidence Address (Number and Street, City, State, Zip Code)

10 Glenville St. 3™ Floor Greenwich, CT 06831

Check Box{asg) that Apply: [ ] Promoter [ X ] Benaficial Owner [ ] Executiva Officer [ ] Director | | General and/or Managing Partner

Full Name (Last nams first, if individual)

Murad Holdings S.A,

Businass or Residance Addresas {Nunmber and Streat, City, Statae, Zip Codse)

c/o SwissIndependent Trustees S.A., Casec postale 3755, 121) Geneva 3, Switzerland

Check Box(ea) that Apply:[ ] Promoter [ | Beneficial Owner [ | Exacutive Officer [ ] Director [ | Genearal end/or Managing Partner

Full MName (Last nama first, if individual)

Business or Rasidonce Address (Number and Straet, City, Btata, Zip Code)

Check Box{as] that Apply:[( ! Promoter ( 1 Banaficial Ownar { | Executive Qfficer ( 1 Director [ ] Ganersl and/or Managing Fartner

Full Name (Last name first, if individual)

Businass or Residence Address (Mumber and Street, City, State, Zip Code)

Check Box({es) that Apply:[ ] Promoter [ ] Beneficial Owner [ ] Exccutive Officer [ ] Director { ) General and/or Managing Fartner

Full Nama {(Last name firat, if individual)

Busingss or Residence Addrass {Number and Street, City, State, Zip Coda)

Chack Box{es) that Apply:{ ) Promoter { | Benaficial Ownar [ ] Executive Officar [ ]} Darectoer [ ] Ganaral and/or Managing Pactner

Full Name (Last nama first, if individual}

Susiness ar Bosidence Address (Muazher and Street, City, State, Zip Code)

Check Box{es) that Apply:[ 1 Promoter | ) Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Wame (Last name first, if individual}

Business or Residence Addreas (Number and Straet, City, State, EZip coda)

C:\Documents and Settinga\Administrator\Local Set:inga\'l‘empgrary Internet Files\OLKZ76D\Form D (Final) (551422).0D0C
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B. INFORMATION ABQUT OFFERING
1.Has the issuer scld, or does the issuer intend to sall, to non-accredited investors in this offering?.... [ | Yes [X] No
Answer also.in Appendix, Column 2, if filing undsr ULOE.

2.What is the minimum investment that will be accepted from any individual?..........ceeervnecennnnenanna... $_25,000-
3.Doas the offering pormit joint ownership of A single WAEE P . .. ..t ittt ivt i ioiossnooeenensannnennansan [X] Yes [ } Wo
4.Enter the information requasted for each parson who has been or will be paid or given, diractly or indirectly,

any commission or Aimilar remuneration for sclicitation of purchasers in connection with sales of securities in
the offering. If a parson to be listed is an asscciated person or agent of a broker or dealer registered with
the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listad are asgociated persons of such a breker or dealer, you may set forth the information for that broker
ox dealer eonly.

* The Company and Placement Agent have the option to accept funds lower than the Minimum Investmant

Full Name (Last name first, if individual)
Sanders Morris Harrigs Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
527 Madison Ave, 10™ Floor, New York, NY 10022

Nama of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) ... ... .ottt e mmmentccrnreneronrss [ ] All States
(anl (ak] [az] ({ar] (ca] [co]l ([cr] (DE]l ({(pC)l (FL] (GA] [HI] (ID]
[IL] [IN] [®A] [KS] [KY] [&h) [ME] [MD] [MA] [MI] ([MN] [MS] [MO]
[MT] (NE] [NV] [NH] [NJ] ([MM] [M¥] [NC] [MD] [OH] [OK] [OR] [PA]
[RI] f8C] [SD] [TN] [#K] [UT] [VT] [VA] [WA] [WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)

State, Zip Code)

Business or Residence Address (Number and Street, City,

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Scolicit Purchasers

{Check "hll States™ or check individual States)...........cccceen.n.. e e f 1 All sStates
[AL] [AK] [(AZ] (aR] (¢a]l [col {cT]l ([DE] (DC1 [FL] (GA] {HI] [1ID]
[IL] (IN] [IA] [KS] (KY] (LA] ([ME] (MD] [MA] [MI] [MN] [MS] [MO]
(MT) [RE] [NV} [NH] ([NJ] [MM] ([NY] (NC] [ND] [OH] [OK} [OR] [PA]
[RI] (sC] [sp] [TN} [TX] [uT] ([vr] [vA] [WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Rasidence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

Stataes in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ........coi vt ornrneetnnininnenns [ ] All States
[AL] [AK] ([AaZ] [AR! (€Al [col fcT] (DE] [(DC] [FL1 ([GA} (HI] (ID]
[IL) [IN] [IA] [Ks] (kY] {TA] ([ME] [MD] [MA] [MI] [(MN] [MS]) [MO]
[(MT] [NE] [NV] [NH] [NT] (M1 [NY) [NC] [ND} [CH] [OK] [OR] [PA)
[RI] [sC] [SD] [TN] [(TX] [UT] [vT] [VA] [WA] wv} (WI] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C:\Documents and Settings\Admiristrazor\Local Settings\Tempgrary Internet Files\CLK27€D\Farm D (Finall (591422).p00C
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AMD USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total rmount already sold. Enter 0™
if unswer is "none" or "zero.” If the transaction is an exchange offering, check this box [ | and indicate in the

columns below the amounts of the securities offered for exchange und already exchanged.
Type of Security Aggregate Amount Already
Qffaring Price Sold

2 < $ 5
EQUity...cvvrvvnnann. e e e e e e, R s 5
[ ] Common [ ] Prefazred
Convertible SeCULIEA@B . L ... it vre .t e i e E e PR -] S
Partnership Intorenta. .. ... .. o i i i i i i et 1 $
Other (UnaBa) ... it ittt it e ettt n e e $_ 6,100,000 % 6,100,000
< - T $ 6,100,000 S 6,100,000
Answer alsc in Appendix, Column 3 if £iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering und the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar wiount of their purchases on the total lines. Enter "0" if answer is
"none’ or “zero."
Aggragate
Number Dellar Amcunt
Investora of Purchasas
Accradited InvaStOrE. .. ... vt tveiaeirr e TR 30~ 5 6,100,000
Won-Accreditad Investora. .. ... .. ...t nintnnrtinastann it atnaaanarians ‘e $ 0
Total (for filings under Rule 504 only......,......... P H 2
Answar also in Appendix, Column 4 4f £iling under ULOE,
~ I'neludes three (3) foraign accradited invastors
3. If this filing is for an offering under rule 504 or 505, enter the information requested for all securities sotd by the
| issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this
| offexving. Classify securities by type listed in Part C-Question I.
!
Typa ¢f Offering Type of Dollar Amount
Security Sold
b2 - 1 T $
RO LA LEON A it ity tn e it i taataeecataatinaesmanscntnoneatotaasnaacrincansanuns S
- T+ T s
= N s
4.a. Furnish a statement of all expenses in connection with the issrance and distribution of the securities in this
offering. Exclude amounts rclating solely to organization cxpenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is oot known, furaish an estimate and check
the box to the left of the estimate.
TraAnBLar ROONLE B PO . . . . oottt nr o et r e e e {1
Printing and Engraving Costa ... .ot vvi v it iirmranrennanaans P, | I -
Lagal Baa8. ...t e et . (%] 5 1¢0,004
Accounting Fe@s. .., ....... 0iu-u.. et e e [) 3
Enginaaring FOas. . ... .. v iiinnriiiineinnnasn [ et tetcar e (15
Potential Sales Commission (10%)
of broker-dealers, if uged....... P Ceea e [X} § 40,000
Other Expanses {identify)
Non-accountable (including Legal) Expenses, Blue Sky Filing Faes..... {X] 5 30,000
b = e et et e s [x] §__17¢,C00

C:\Documents and Settings\Administrater\Local Settings\'}'empgrary Internet Files\OLK276D\Form D {Final) (591422} .00C




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in

rasponse to Part C - Questicn 1 and total expenses furnished in response

to Part C - Quastion 4.a. This differenca.is the "adjusated gross

proceeds to the Q88UBL." ... ..crernr it irarinvrararasnsaranssrorasansaneanss $_5,930,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or proposed to be used for each of tha purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. Tha total of the payments listed must
equal the adjusted gross proceads to the issuer set forth in response to
Part C - Question 4.b above.

Payments to

Officars

Diractors & Payments to

Affiliates Others
Salaries M TEeS. .ou ittt stiatie i et e s e sbte st e ab st et e ee st aataaansensenseneanas [X] $__600000 [ X]3%__75000
PUrchase O FEAL ESEAEE. ouvuuiiiiuiiiiiaiasrnrnrmamsveebminsbnsrssrrir b besbassssbaataasssatonssitsiassaesussassassas [] b [135
Purchase, rental or leasing and installation of machinery and equipment......c.coivviieereiiniineineineienen [] $ [ 1%
Construction or leasing of plant buildings and facilities......c...ccoiiiiniinniunn s [1] b [1s
Acquisition Of 0ther DUSINESSES .vvvvveriversrernserrarerrenrisrireissiserssirrenrssresnresrenseerasssnssssseraranes [1] 3 [1%
Repayment of indebtedness.....vvioniviiniieinieiieiiin i e s s e e [1] $ _100.000 [1S$
WOrKING CAPItAl ..o eerrieicirer s i e rrssssrnerareras s msarranrssrassssnsssrsssnsarsssnssnsnssnrsanasrnss [1 $ [ 1 5_5.155000
Column Totals.............. FarruereerenraseeertrirEesnRrariTRarEE R reEReR ey TRt ST ET R e iA ST R re e Ry ARy arater [1 $ __700.000 [ 11$]_5,230.000
Total Payments Listed (column totals added)......c.cvvireererinermeriesrensermseriersenmsensessssnssnssansrnsses [X]$_5,930,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Ff this notice is filed under Rule 505, the following sighature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writfen request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature L Date

November 14, 2007

Green Holdings Corporation

Name (Print or Type) Title (Print or e)
Fady Rizk Chief Executi Qfficer
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)

(fé)\DBSBments and Settings\Administrator\Local Settings\Temp@rary Internet Files\OLK276D\Form D (Final) (591422)




E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), {d}, (e) or (f} Yes No .
presently subject to any of the disqualification pro- [ ] [ ] |
visions of such rule? N/A

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state
administrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) at such times as required by state law. N/A

The undersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/A

The undersigned issuer represents that the issuer is familiar with the
conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULCE) of the state in which this notice is filed and
understands that the issuer c¢laiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.
N/A

The issuer has read this notification and knows the fontents to be true and has duly
caused this notice to be signed on its behalf by [the undersigned duly authorized

person.
Issuer (Print or Type) Signature i} Date

November 14, 2007

Green Holdings Corporation
Name (Print or Type) Title (Print :I Type)
Fady Rizk Chief Execukive Officer
lt:i]?*]

Instruction:
Print the name and title of the signing representative under his signature for the
state portion of this form. One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.




